ASDS International
Preceptorship Program

AS|DS.

American Society for
Dermatologic Surgery

EXPERTISE FOR THE [ife OF YOUR SKIN

International Preceptorship Program Application

The American Society for Dermatologic Surgery International Preceptorship Program was established
through the Lawrence Field, MD, International Dermatologic Surgery Education Exchange Fund. The
primary goal is to enhance the exchange of information and body of knowledge for an international
preceptee through a visit to the US.

NOTE: All information must be complete to apply. Incomplete applications cannot be saved.

ASDS Member ClYes International Dermatologic  [@Yes

CINo Surgery Society Member [INo
[1Other:

Last Name: First Name:

Institution:

Street Address:

City: State: Zip Code:

Country:

Email Address:

Phone Number: Fax:

Area of Dermatologic Surgery Learning Interest:

| would like to visit the following Preceptor
(please visit www.asds.net/international-preceptorship/ for an updated list of approved preceptors)
First Choice:

Second Choice:

Third Choice:

5550 Meadowbrook Drive, Suite 120 Rolling Meadows, IL 60008 Tel. 847-956-0900 Fax. 847-956-0999 www.asds.net
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Requested Length & Date(s) of Visit

Beginning Date: Ending Date:

Beginning Date: Ending Date:

The intended outcome for my visit would be (This will be shared with your host):

Acknowledgement of Responsibilities

By Submitting my application, | agree to the following:

e | am an ASDS Dermatologist Member or other International Dermatologic Surgery Society

e | am providing proof of degree/licensure in dermatology, an abbreviated (no more than 3
pages) CV, recent electronic photograph, and an essay outlining my career goals and how this
preceptorship will improve my future practice in dermatologic surgery.

o | will submit a narrative of my experience if my application is approved, and | participate in the
program.

e | will adhere to all ASDS International Preceptorship Program Guidelines, should | be accepted
into the program.

Signature: Date:

Applicants can submit applications with all required documentation to education@asds.net
with the email subject as “International Preceptorship Application”

Additional questions can be directed to education@asds.net

5550 Meadowbrook Drive, Suite 120 Rolling Meadows, IL 60008 Tel. 847-956-0900 Fax. 847-956-0999 www.asds.net
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